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Name=of “Offsting (L] check if this is an amendment and name has changed, and indicate change.) Q g&‘ ?/g
Issuance of Membership Interests of Dwight Target 2 Master Fund LLC
Filing Under (Check box(es) that apply): [ Rule 504 X Rule 505 [J Rule 506 [J Section 4(8) O ULCE
Type of Filing: New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Dwight Target 2 Master Fund LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Old Mutual (US) Trust Company 1000 Lancaster Street, Baltimore, Maryland 21202 §17-369-7105

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company PR@C%SS&D

Type of Business Organization / ZBmﬁ
3 corporation [ limited partnership, already formed & other (please specuf} FEB 2 0
[ business trust [ limited partnership, to be formed
Month Year '
Actual or Estimated Date of Incorporation or Organization: l 1 0 ] [ 0 3 J [ Actual CI Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20548.

Copies Required: FEive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faifure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are

cimtmmm tha fAarm Adieniave a2 rrirrantlv valicd OME rantral mimhear




A. BASIC IDENTIFICATION DATA

2. “Enter the'information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  (J Promoter [J Beneficial Owner {0 Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Old Mutual (US) Trust Company (Manager)

Business or Residence Address {(Number and Street, City, State, Zip Code): 1000 Lancaster Street, Baltimore, MD 21202

Check Box(es) that Apply: 3 Promoter X Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Kupferberg, Karen

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Kirby, Mary

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer (X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Peters, Susan

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Varvaris, John

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US} Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner ] Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Barker, Guy

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply: {1 Promoter [J Beneficial Owner X Executive Officer (] Director (3 General and/or Managing Partner

Full Name (Last name first, if individual): Jaynes, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): cf/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply: [ Promoter [T Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): O’Connor, Karen

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply: ] Promoter [ Beneficial Owner X Executive Officer {3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Cavaco, Kathy

Business or Residence Address (Number and Street, City, State, Zip Code): cf/o Oid Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? .......c.ccoocceee
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that wili be accepted from any individual?.....c...c.oooveiiiiniin e

Ovyes R No

$1.000,000 {may be waived)

3. Does the offering permit joint ownership of @ SINGIE UNI?...oveis et ev s X Yes O No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivIdUa! SEAES).... . .vvuu i e cr e rve e e e eaanaaas [0 All States
O,y Omk dnzr Omre Orcal Owo) den Ompel Ooe OFyg OeAr OrHy O00)
Oy OpN Opa OKs) Oyl OpaA Oep Opvop OivA] Oy O N Ovsy 0 MO
Ot OMme] ONv) OWH OmN OV ONY] NG OND) OoH O©oK O©R OPA)
Owry Oifsc Osop Oy Omg Owun awvn Orvay Owa Owv) Own 0wy OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........ooviriiiii ] All States
Oy O,k OKlz) OrR Oca Oco) Oen Ope) OOpc Ory O6GA Omry Opo)
O O QoA Oksl OKy) Ora OM™e; Omvol O™al Oy O N Omws) O Moy
Omm OMWe Omve OmwHp g O Oy Owey Owo) 0N K R OPA)
Ory Osc Osby OmN Omrx Own Ovn OwvA Owa Owv Owy Owy)] OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual StateS)......c.oviii i [ All States
Ormu Om|k Oz Omep OcA deop Oen Ope Owpc OFg OweA OmrHl O]
O Oy Ora OKs) OKyy Ora Omer Omdp OmA Oy O] Oivsy 0O oy
Omm ONel O ONH ON OnNMp ONYD ONC OiNop OoH 1ok [J{0R] O {PA]
Ory Oeca Osor amng amg gen Ot OrAr Oway ODwyr Omwn Owyr OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” !f the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
(9= o] ST TR SO OSSO PO O OO TR PO TSRO UYUPUTRUPI 0 $ 0
B UILY .o evt vttt et et s et et bt et e et s et b s bt s e e ek eEeE e e b et et b Rt s e e e et 0 $ 0
J Common [ Preferred
Convertible Securities (including WarrantS)......c..ocovveere oo 0 $ 0
PANEESRIP INEIESIS ... eeeeeeeeie e e eee e et s ees e e s et e st ene et et v eem st et e e ene s st eeren ] $ 0
Other (Specify) Membership Interests) ........coovvvevieiceiciieeien 100,000,000,000 $ 5,679,898,252
L] <= O USROS PSS OSSN 100,000,000,000 $ 5,679,898,252
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolfar amounts of their purchases. For offerings under Ruie 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACTIEAIET INVESIONS. ...cv. eeveiseiieereeetetiesere et tes e ere st aee st ebet s et et ae et enesesat e s sanae e st enssebesessaansasssesees 1 $ 5,679,898,252
NON-ACCTEAItEU INVESIONS L.iiiiiiii ittt ettt st e e sab et s ae s e as n/a $ n/a
Total (for filings under Rule 504 ONly) .....occcoiiiiiiiiiiii e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...veeeiitii et sttt cvesses e et aessetes s eb et e ee bt esate s nb et e s ebebe e s b bese s e ket et e e eb et n e era e n/a $ n/a
REGUIBLION A .ot cceett e et ee st e st see e b aece st aea e baess e paresnssantaesranenessaaens s enarearbensbaenannennaeene n/a $ n/a
Rule 504 n/a 3$ nia
L] = O OO O PR U RO PV UUP PSP n/a $ n/a
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIET AGENETS FBES it iiiiiriireteireteeteeceesaeteeb et et eteeteseeree s s staaseseeseaserantesseneebeebasbesbese s aesesseseetsaseessenias O $ 0
Prnting and ENGraving COSIS ... ovi vt riee e ettt b b e e en e ] $ 0
LOOAI FEES ...ttt ettt et e et e a e e e et e et e s bt r et et e et en st st e et es et een e = $ 48,973.560
ACCOUNTING FEES ....veviviireiesiiesieeitre e et resas s sebe e ebete sttt a e b st beh bt b ae b e b et b bbb e sea s sret b (] $ 0
ENGINEEIING FOES...oeieiri et eeeee ettt ettt eee et st ettt antseetansrtsaentresreneats s seeanseesetneeesarstannas 0 $ 0
Sales Commissions (specify finders’ fees separately} .......c.ovcniiiiiiiiiiiniii e 0 $ 0
Other Expenses (identify) Y e O $ 0
I+ 1] OO U TP TP PRSP OPP R OUPRTUIN X $ 48,973.560




p2/19/20884 19:46 16173637101 ESECLENDING PaGE B4

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b Enter the difference betwesn the aggregate offoring price given in respanse to Part C—
Question 1 and total expensas furnished in response to Part C~Question 4,a. This differsnce is the $999, 999,951,027
"ad|USIOU GroSS PrOCEEAS 10 tHE ISSUBE." .\u1ii .. eecrsseisiieseee s essserseese e e sereressse e eeens e renee oo cesoes et

5 Indicate below the amount of the adjusted gross proceeds to the Issuer used or proposed to ba
used for each of the purposes shown. If the amount for any purpose s not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adiusted gross proceeds to the lssuer sat forth in respanse to Part G — Quastion 4.b, above,

Payments to

Officers, ‘
Directors & Payments t¢

Afflliates Others
SBIANES BNT TBBE ., -ev. vrsiroeeeeie i1 ssieee e teoeraes bttt eeeseeesrant et eesmesere et venesoaes 0 $ Y W] 8 0
Purchase of real 881a18 ... v e e e (] $ 0 O $ 0
Purchase, rental or leasing and installation of machinary ang equipment.......... W $ 0 O S [}
Construction or leasing of plant buildings and fagiities.........iriie i, O g g g s 0
Acquisltion of other busingsses (including the value of securitles invelved in this
offering that may be used In exchangs for the asseis or securities of anothsr issuar
PUTSUANE B0 8 MIBIGEM c..-ovtverestssiseseeeeemeevorerstssstnnsressesmeseeserassnsssesnsseseeeeseresaesnasse O $ 0 O $ o
Repayment of INGBBtALNBES ..o e e er e e 0O 3 0 0 $ Q
WOIKING CBPUAL ... ssssisisieceeecrsrisissssssss s creeecnsessas bbb st smescasntansisassmamsonn e O s 0 2 $999,999,951,027
Other (specify): | $ 0 ;| $ 0

O 5 0 | 3 0

COIUMN TOMAIS 1.1 vviinririve et vrb sttt ea b e sr e s 21 e e et b ere et ea b e 0O $ 0 X $999,999,951,027
Total payments Listad (column totals added} ..o iiceeciincninionioneee O % ﬁ_q_g_'_ggg_,g_sj_,_o27

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the utidersigned duly authorized person. Mt this notice Is filed under Rula 505, the following signature
constitutes an undertaking by the issuer to furnish 16 the U.S. Securities and Exchange Commisslan, upon writtan raquest of its staff, the information furnishied
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuar (Print or Typa) Signature Date _
Dwight Core Intermediate Master Fund, LLC ﬁfm % / //’/ /j/"’j 2 / (l& M
- y y A7

Name of Signer (Print or Type) Tite of Signer (Print or‘%e)
Kathy Cavaco Secretary and Treasurer of Old Mutiral (US) Trust Company, Manager
ATTENTION

Intentional misstatements or omissions of fact constltute faderal criminal violations. (Sea 18 U,5.C. 1001.)
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E. STATE SIGNATURE

1. ls any party dascribed In 17 CFR 230.252(c). (d), (e) or (f) presently sublect to any of the disqualification provisions of such rule?

See Appendix, Column 8, for state response.

2. The undersigned issuar hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notica on Form D

(17 CFR 233,500) at such times as reguirad by state jaw.
3. The undersigned issuer heraby undertakes to furnish to the state administratars, upon writtsn request, information furnished by the issuer to offarees
4 The undersigned Issuer represents that the Issuer is tamiliar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE} of the stata in which thils notice is filed and understands that the issuer ¢laiming the avallability of this exemption has the burden
of establishing that these conditions have bean satisfled.

The Isswer has read this notification and knows the contents to be true and has duly caused this notlce to be signed on its behalf by the undersigned duly
aythorized person. .

lssuer {Print or Typs) Signature Date
Dwight Cora Intermedlate Master Fund, LLC &%L %/ i//ﬁ?d() /[/W
ol 7 T 4

Namae of Signer (Print or Type) Title of Signer (Print or Tyge)
Kathy Cavaco Secretary and Treasurer of Old Mutual (US) Trust Company, Manager
Instruction;

Print the names and title of the signing representative under his cignature for the state portion of this form. Ona copy of every notice on Form D must be manualt
not manually signed must be photocopiss of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — item 1)

Type of investor and
Amount purchased in State
(Part C —ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE ~ Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AK

AR

CA

co

CcT

DE

DC

FL

ME

MD

Membership interests

1 $5,679,898,252

MA

Ml

MN

MS

MO




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B ~ item 1)

Type of security
and aggregate
offering price
offered in state
(Part C —item 1)

Type of investor and
Amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Number of
Accredited
investors

Number of
Non-Accredited

Amount investors

Amount

Yes No

mMT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

SC

SD

TN

uT

VT

VA

WA

Wwv

wYy

Non-
us




